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 Department Of  ………………………………….



       COURSE Report FOR …………………………….……Code: …………
    University: Alexandria 
                       Faculty:  Medical Research Institute

    Department…..………
A- Basic Information 

1. Title and code: 

2. Programme(s) on which this course is given: 

3. Semester / Year of programmes: 

4. Credit hours: 

	Lectures
	
	Tutorial/Practical
	
	Total
	


5. Selection of the Exam committee:

    Selected by the department council and approved by the institute council

6. External evaluator for the exam:

    Available or Non-available

7.  Names of  lecturers contributing to the delivery of the course

i ……………………………………………….

ii……………………………………………….

iii……………………………………………….

Course coordinator:
B- Professional Information
1) Statistics:
No. of students attending the course:
No. of students attending the exam:

  Exam Results:

	Passed:
	No.
	
	%
	
	Failed:           No.
	
	%
	

	Grading of successful students:

	Excellent:
	No.
	
	%
	
	Very Good:    No.
	
	%
	

	Good :
	No.
	
	%
	
	Pass:               No.
	
	%
	


2) Course teaching:
A.

	Topics actually taught
	No. of  teaching theoretical hours
	Lecturer

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


B. Topics taught as a percentage of the content specified:
	>85%
	
	60  -84%
	
	<60%
	


C. Percentage of the specified topics covered in the exam:
	>85%
	
	60  -84%
	
	<60%
	


D. Teaching and learning methods:  (Check)
	Lectures: 
	
	

	Practical / Clinical:
	
	

	Case study:
	
	

	Class activity:
	
	


                 Please mention the class activity: Ex: Seminars, group discussions,…..
E- Student assessment: 

	Method of assessment  (Check)
	

	Written examination
	
	

	Oral examination
	
	

	Practical/laboratory work
	
	

	Other assignments/class work
	
	


3) Teaching Facilities:

References:

          Available                      A  Available to some extent                             Non - available

Teaching aids: (Computers, data show, whiteboard,……)

          Available                          Available to some extent                             Non - available

Equipments and material:

          Available                          Available to some extent                             Non - available

4) Administrative constraints:
List any difficulties encountered
.................................................

.................................................

5) Students’ evaluation for the course:



Questionnaire results (%):
6) Course enhancement:

Proposals for next year:………………………………………………………..

…………………………………………………………………………………

7) Comments from the external exam evaluator (If present):
8) Achievements of last year suggested improvement:
……………………………………………………………………………………………………………………………………………………………………………….

9) List unachieved last year suggested improvement and explain why:
……………………………………………………………………………………………………………………………………………………………………………….

10) Action plan for the next academic year (201X - 201Y): 
	Objectives
	Activities
	Completion date
	Responsible

person

	
	
	
	

	
	
	
	

	
	
	
	


Course coordinator: 

Signature: 

Date:
/
/

Attach Exam Matrix and Students’ results graphs
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